through the open outer tube of the gastroscope might be used, as the difficulties attending the passage of an open-ended rubber tube down the esophagus were, of course, absent. If any fluid at all were left in the stomach, it was liable to be churned up into a froth wllen inflation was commenced, and this obscured both the direct and indirect vision picture.
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Dr. HILL, in reply, said that, after reading Mosher's paper three years ago, he had tried the Mosher position, to which Dr. Tilley alluded, and for some cases it was very good-for example, right bronchoscopy. In gastroscopy, however, the left lateral position was the least desirable of any. Under general anaesthesia it was almost essential to employ the dorsal position with the gastroscope at the right angle of the mouth, because the stomach was chiefly on the left side of the mid-line. The various antero-posterior curves of the spine had to be manipulated according as we desired to move. the tip of the instrument near to the anterior or to the posterior wall of the stomach, and lateral bending of the spine was necessary for lateral movement of the tip, hence the dorsal position was the best, so that we could more accurately judge of the position of the spine. As yet he did not undertake to investigate and interpret morbid lesions of the pylorus, though when he examined the cardiac end of the stomach which was within his "sphere of influence" he liked, out of curiosity, to have a look at the pyloric end. The method he had just demonstrated was in every way safe for practised oesophagoscopists-but only for those. He did not as yet venture to recommend it for acute ulcer, or acute hmorrhage of the stomach, for fear inflations and manipulations might do damage; but in chronic ulcer it should be useful to ascertain whether a condition was malignant or not. It probably would be of real service where the gastroscopist and the surgeon co-operated at the operating table, as Dr. Hertz had pointed out. It was, he claimed, a substantial advance in gastroscopic technique.
A Case of Ulceration on the Left Tonsil.
By SOMERVILLE HASTINGS, M.S. THE patient, an engine fitter, aged 56, came to the Middlesex Hospital at the end of November, 1910, complaining of a pain in the left side of his throat shooting to the left ear, which had lasted for two months. He gave no syphilitic history, but told us that he had had a rash on his body about three months previously. A note that he brought from his doctor recorded the fact that Klebs-Lbffler bacilli had been searched for, but had not been found. The right tonsil was in no way abnormal, but the left was swollen and ulcerated. The ulceration extended to the anterior pillar of the fauces, and the surface of the ulcer was covered to a large extent by a whitish miienmbrane. There was no induration to be felt, nor was any enlargement of the glands in the neck detected. Pyorrhcea alveolaris was severe.
Mercury and iodides were ordered and a mouth-wash given. Cultures were taken from the tonsil and a sinall piece was removed for microscopical examination.
The condition of the left tonsil is to-day very mnuch the saimie as when first seen, in spite of careful treatment. On December 9 the man complained. of feeling ill and called miiy attention to somne well-marked examples of erythem-la nodosumii on his legs. These speedily cleared up under aspirin. Streptococci and staphylococci have been grown froni the tonsillar region and numerous bacilli were found in film preparations. Sonme of these were Graini-positive and resembled Hoffmann's bacilli. The first piece of tonsil removed showed thickening of the epithelium-l on lmlicroscopical examination, which rather suggested imalignancy, but a second, rlemoved a few weeks later, gave evidence of inflamnlatory changes only, the epithelium being infiltrated with polymoirphonuclear leucocytes. Wassermann's reaction was negative.
DISCUSSION.
Mr. H. BETHAm ROBINSON felt no doubt that it was a carcinoma. The patient had enlarged glands in the neck, with considerable infiltration around, and also some free glands. It was not satisfactory from an operative point of view.
Dr. KELSON pointed out the close resemblance between the white deposit and that seen in certain forms of intralaryngeal carcinoma.
Mr. HASTINGS, in reply, remarked that against malignancy was the fact that on two occasions he had snipped out pieces of the growth and microscoped them carefully. The first specimen was suggestive, but he did not think it was malignant. The second piece was clearly not. Moreover, there was no induration; the tonsil was soft to the touch, and had not changed for twelve weeks; he had watched the patient during that time. It would be best to make a fairly free excision, he thought. He would bring the case again, or show specimens of it.
Plaster Casts of Unusual Malformation of Upper Jaw. By HERBERT TILLEY, F.R.C.S. FROM a man, aged 32, who was brought for " congenital cleft palate, constant cough, inability to breathe through the nose, swallowing the tongue at night, and excessive expectoration of mucus in the
